‘ R 318 R (010 5550, e s
DO NOT WRITE sgistration District No. __ ) Primary Registration o —-—--—-_-..-...-._Regmur’. No. . .

ON THIS STUB AMENDED

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L= ' ' =0124940

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 &. COUNTY a STATE Mo, . COUNTY admission)

Rev. 4/59

b. ng (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. %LY Inside Limits
owN St, Louls _TOWN St. Louls LT Yor B No [

I FLILL NAME OF {If NOT in howpital, give location} Inside Limits d. STREE'I'SS (If cutride, give location) Reside on Farm

NSO 2563 Montgomery St. |Y«®WeD 2583 Hontygomery ST. Yo O No
3. NAME OF DECEASED First Middie Last 4. DAJE : Month Day Year

{Type or print) Vasie Marshnall Dg;‘” Id&y 21, 1963

" 5 SEX 6. COLOR OR RACE 7. Married [ Never Married [] |6. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR

Widowed Diverced : Monthe | Days Hours Min.
Female  Negro owed [ . Biversed D 131 0-190( 63
10s. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

durinqrﬁ:lofwork{_r:g,lif- even ifreﬁrld] None Detro it, Texas A_ U.S.A.
US|

; omes
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF SBAND OR WIFE

R. H. Hicks | Daisy Fullbright (uknown) Marshall

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no,orunlmewn)l(lfm,q:wwuordlmo Annie MCFraZier, Rt. 6, Paris ex.

TE AMENDED

¥

18, CAUSE OF DEATH (Enter only one cause R R L S INTERVAL BETWEEN

"PART | DEATH WAS CAUSED BY: ° ONSET AND DEATH
IMMEDIATE CAUSE (a) Qm aMAb (SN Q&AM\
[ ] -

DOCUMENT ©

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION

Conditions, If any,] ' OUE TQ(b)
‘which gave rise to -
stating tha under- 4 l& /
lying causs lest. DUE TO (¢}
disaase condition given in PART | (a) thara' & pregnancy in last 50 days.
lDYu | B‘Gl 1 Unknown
PERFORMED?
YES (O NO
INJURY a.m,
p-m.
WHILE AT WORK’ farm, factory, meef office bldg., efc.)
NOT WHILE AT WORK []

above —caure — (1)
PART 1. OTHER SIGNIFICANI CONDITIGHS CONTRIBUTING 10 DEAI’H ot ot relsted To the terminal PART HI. If decessed .war_ femals  was
e
19. WAS AUTOPSY 5. ACCIDENT _ SUICIDE HDMEIICIDE 205. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART I or PART I1 of item 18.}
[ o
20c. TIME OF _Houl  Month, Day, Yeur |
20d. INJURY OCCURRED 30e. PLACE OF INJURY (0.3, in or sbout heme, | 20f. CHTY, TOWN, OR LOCATION

her .
21. | sttended the daceased from and last saw i, alive on

bt 1o,
; 277 "
. pccurred  at. . "ﬁ the date stated abova, and 1o the best of my knowledge, from. the causes stated.
m Ll 4 ] - -

o,

_ SATORE J - - 705, ADDRESS: _ . Te. DATE SIG
‘ﬂ(‘a.. N | L300 W 3 -y

a. BURTAL, CREMATION, | 23/ DATE ) . RAME C ETERY. OR cgmroav . 23d, I.OCATION (Cingl,. town, or. county) {State)
Rl AOVAL (Specify) . ’ : .
Hemoval 5-25-63 : ' Parla, Texas o

247 FUNERAL DIRECTOR - ADDRESS V 25. DATE RECD. BY LOCAL REG. ::?Aa‘s NAT|
4. Do ichardson, 2625 Glasgow AvVpg MAY 25 1953 %‘ M . flp

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO,
BY AFT*DAVIT OF




L STATEMENT-BY LICENSED EMBALMER

| heréby oeft-ify that fhe-l'_body' whose name is recorded on the reverse side of this. certificate was embalmed by me, .

Student Embalmer No.

or by

working under my personal supervision. ‘ ’ﬁ
Slgned_MW'f /MM"\

Student
Signature of Student Embalimer 3 oy
' { . N N 67
’ Llcensed Embalmer No 5 f

“ o o E o ‘ "\ i ) P. O. Address&&@@@ﬁw %é

- Note: The abové“ MUST BE SIGNED BY THE : LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply

-

with the above constitutes grounds'for revocation-of Tlicense). : R S T
1f embalmed by a STUDENT, he also shall sign in \hls OWN handwrmng. O
If this bodyis noi embalmed, fact should be so sihted above. -




